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the blood supply by pressure. When this has lasted for some time the
nerve fibres suffer, their myelin becoming broken up into globules,
a certain amount of demyelination resulting (Greenfield). The brain
substance is paler, moister and of rather diminished consistence,
and, when the circulatory disturbance is more marked, it merges into
the condition of anaemic softening. A true inflammatory oedema may
occur by diffusion of toxins from some inflammatory focus, e.g. a
cerebral abscess.
A condition often met with and of some importance in the examina-
tion of the brain is flattening of convolutions. Any gross lesion in the
ventricles or in the brain substance tending to add to the cranial
contents can do so only by displacing the cerebro-spinal fluid. The
convolutions are pushed out and flattened against the bone, and thus
the sulci become narrowed and fissure-liko; at the same time the
brain substance appears drier as the fluid is pressed out of the peri-
vascular spaces. Flattening of the convolutions is thus seen in such
conditions as hydrocephalus, cerebral haemorrhage, tumour growth, etc.
A condition often associated with flattening of the convolutions is
the formation of what is known as a ' cerebellar cone.' It is due to the
medulla and adjacent tissue of the cerebellum being pushed down-
wards into the foramen magnum, a cone-like structure being formed
by moulding from pressure. When fully formed it will interfere with
the passage of the cerebro-spinal fluid downwards to the spinal canal
and tend to increase the intra-cranial pressure. It is important to
note that when there is a tendency to this condition the sudden
withdrawal of cerebro-spinal fluid may aggravate it, and death from
pressure on vital medullary centres may be precipitated by injudicious
lumbar puncture.
Cerebral Haemorrhage
Haemorrhage into the brain or its membranes may occur in the
form of multiple minute foci, and is then of importance chiefly as
a manifestation of the disease which causes it. It may bo of con-
siderable size, the result of the sudden bursting of an artery, and may
give rise to serious and often fatal results, generally indicated by the
term * apoplexy'; though closely similar symptoms may be produced
by cerebral softening.
Cerebral haemorrhage in the ordinary sense, which leads to serious
effects, may be said to be of two main types. In the first, which
is the commoner, the haemorrhage occurs from, and is the result of
disease of, the nutrient vessels which penetrate deeply. In the second
it is due to the bursting of an aneurysm of the circle of Willis or its
branches. We shall consider these two types separately.
(a) Haemorrhage from a nutrient artery is the common form in the
later years of life, giving rise to apoplexy. It is most frequently
the result of arteriosclerosis attended by high blood pressure,
hypertrophy of the left ventricle, fibrosis of the kidneys, etc., and
in these circumstances it is not uncommon, even under the asre of